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Background: In clinical practice the location of perfusion abnormality frequently directs clinical decision making, especially in the case of left 
anterior descending artery territory. We sought to determine if location of a perfusion abnormality imparted prognostic information independent of 
size and severity of defect.
Methods: We retrospectively analyzed 8255 consecutive patients with no prior diagnosis of CAD who underwent exercise or pharmacological stress 
SPECT. Images were interpreted by 2 observers using ASNC 17 segment model with abnormalities reported as defect severity, size (Summed Stress 
Score) and reversibility. The end point was a composite of cardiac death and non fatal MI. Patients were followed for a mean duration of 2.5 + 1.5 
years. We compared patients with fixed or reversible single territory defects and similar SSS.
Results: Of 8255 patients 2333 had single territory defects with a summed stress score of 3.85 - 4.3, p 0.06. Cardiac events were significantly 
higher in each territory location compared with normal, but no there was no significant difference between territories (Figure).
Conclusions: In patients with single territory perfusion abnormalities and similar size and severity of perfusion defects, location of defect did 
not impart additional prognostic information. Hence location may not be helpful in clinical decision making regarding invasive vs. non invasive 
management strategies.
